SUMMARY Ten women with acute right upper-quadrant abdominal pain but negative results for biliary investigations had a current or past history of pelvic inflammatory disease. A diagnosis of the Curtis-Fitz-Hugh syndrome was made and was confirmed in five patients by laparoscopy.
Introduction
Acute right upper-quadrant (RUQ) abdominal pain associated with perihepatitis, pelvic inflammatory disease (PID) , and sexually transmitted infection, eponymously known as the Curtis-Fitz-Hugh (CFH) syndrome, has been recognised for many years.' 2 It is indistinguishable clinically from acute biliary disease2 and can occasionally lead to unnecessary operation. Neisseria gonorrhoeae is usually considered to be the cause of inflammation,2 but recent studies4 I suggest that the syndrome may be associated aetiologically with chlamydial genital infection.
We present the results of investigations for chlamydial infection on 10 patients who were diagnosed as having the CFH syndrome. Details of clinical, radiological, ultrasound, and other laboratory investigations on these patients are described elsewhere (J J Wood et al, unpublished data). IgG   IgA  IgG  IgA   1  256  16  0  0  0  0  ND  ND  2  128  0  ND  ND  ND  ND  256  0  3  ND  ND  256  128  256  128  64  0  4  128  8  ND  ND  ND  ND  ND  ND  5  32t  0  ND  ND  ND  ND  ND  ND  6  64  0  ND  ND  ND  ND  ND  ND  7  256  32  0  0  0  0  ND  ND  8  256  32  8  0  0  8  ND  ND  9 The titres of type-specific IgG and IgM found in the sera of the patients in the present study are markedly higher than those found in women with uncomplicated cervical chlamydial infection8 but are similar to those found in women with PID'5 16; they correspond well with previous findings in the CFH syndrome.45
After preliminary investigations, five patients were treated with a course of ampicillin and metronidazole, but none showed any marked relief of their RUQ abdominal pain. After high titres of antichlamydial antibodies had been detected, these patients were treated with a five-week course of tetracycline and responded well.
We consider, in agreement with other workers, that C trachomatis is a major cause of lower genital tract infection and PID. Because of the close association between CFH and inflammatory disease of the genital tract, it is reasonable to assume that C trachomatis can also play an important role in the development of this syndrome.
